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Abstract: Objective: Observe the effect of functional exercise in combination with auricular plaster therapy on
menopausal women patients with anxiety disorder. Method: Select 45 menopausal women patients with anxiety
disorder and then adopt random digital table to divide them into a functional exercise group, an auricular plaster
therapy group and a combination group. Each group consists of 15 patients. The patients in the functional exercise
group do yoga exercise twice a day; those in the auricular plaster therapy group are provided with the auricular
plaster therapy twice a day; those in the combination group do yoga exercise and then they are provided with the
auricular plaster therapy twice a day. Before the treatment and after 12 weeks’ treatment, respectively detect and
compare the selected patients in the three groups in respect HAMA score, physical function score and mental func-
tion score; And the cured patients are followed up for 3 months to compare recurrence rate of each group. Results:
After 12 weeks’ treatment, HAMA score, physical function score and mental function score of the combination group
are obviously better than those of another two groups (P<0.05); Of the cure rate and the recurrence rate within 3
months, the cure rate of the combination group is higher and the recurrence rate is low. Conclusion: Through the
functional rehabilitation exercise in combination with the auricular plaster, the combined curative effect is obviously
better than that of single treatment and the clinical recurrence rate is significantly lower than that of single treat-
ment. It shows that the combined treatment method presents obvious synergistic effect and the synergistic treat-
ment is more beneficial to improve the curative effect.
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Introduction with the obvious or severe symptoms should be
timely intervened. At present, most of tradition-
al therapies focus on psychological counseling
and oral drug treatment, however, if the anxiety
disorder is treated by the drug, the disadvanta-
ges are shown, such as the strong side effect,
slow efficacy and addiction, even more, some
patients will generate greater psychological
pressure caused by oral administration of
drugs, thus it affects the therapeutic effect [3,
4]. In the study, of menopausal patients with

Menopause anxiety disorder is a common dis-
ease at the menopause stage. Patients fall into
an anxiety status when facing their daily life
and work. In the psychological aspect, they
show emotional tension, restlessness, irritabil-
ity, anxiety, paranoia and temper irritability
symptoms, which greatly impact on normal life,
work and physical and mental health of patients
[4, 2]. For example, 45 years old woman slowly
steps in the menopause and the menopausal

patients’ mood is generally more anxiety and
irritability. If such mood is not attached import-
ance, some of patients even may commit sui-
cide. Therefore, as for women with menopausal
anxiety disorder, more attention should be paid
to their emotions and conditioning and patients

anxiety disorder, it adopts functional exercise in
combination with auricular plaster to regulate
their physical and mental health status. After
12 weeks’ combination treatment, it is found
that the treatment method has obvious effect.
It is reported as follows now.
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Inquire about the basic data of the
patients from the hospital affiliated with
the university. Female patients between

Based on the record of cases.

who develop anxiety disorder

disorder and a course of disease o .
due to their climacterium.

between one month and one year.

40 and 50 years old with anxiety » preliminarily select the patients >

Conduct follow-up visit to the
selected patients. tell their the
objective of the study. inquire
about their personal data and
carry out on-site inspection.

r

v
- - The patients with serious anxiety -
The patients with disorder and physical disease, mental ; . The patients who are
climacterium are ilness and personality disorder which The patients receiving unwilling to render their
excluded. make it inconvenient for them to take other treatment are cooperation  in  this
part in the practical treatment are excluded. experimental study are
excluded, excluded.

A 4

The patient who express their willingness to

Conduct clinical re-examination and diagnosis of the patients.
— The patient who fall into the scope of menopausal syndrome are
cooperate with the experimental study by at the menopause stage. The evaluation result of HAMA scale
signing a form of consent are finally selected. shows that are patients with mild and moderate anxiety disorder.

Figure 1. Flow chart for case selections.

Table 1. Comparison of general information for 3 groups of the patients before treatment (X s)

Group Case number Height (cm)  Body weight (kg) Age Disease course (month)
Functional exercise 15 159.37+3.56 57.40+3.12 47.50+3.84 6.37+4.39
Auricular plaster 15 160.24+4.08 58.29+3.55 48.82+3.45 7.02+3.96
Combination 15 159.62+3.55 58.13+2.96 48.16+4.05 6.59+4.40

Note: P>0.05 in the inter-group comparison.

Jiaogan Acupoint Shenmen Acupoint

Gallbladder Acupomt

Liver Acupomnt

Heart Acupomt

Tri-jia0 Acupoint
Subcortex Acupomt

Figure 2. Note: it is considered in the traditional Chinese medicine that twelve
meridians of the human body are connected to the ear. The ear is closely re-
lated to the body organs. The internal organs have the corresponding reaction
zones in the auricle. The ear acupoints are the reaction points distributed in
the reaction zones. When internal organs of the human body or the body suf-

fers from the diseases, the
corresponding ear acupoints
(reaction points) often pres-
ent some reactions, such as
tenderness, nodule, discolor-
ation and conductivity, etc. By
stimulating the auricular point,
there will be exercise modulat-
ing effect on the correspond-
ing viscera to some extent. By
pressing the seven ear posi-
tions in the study figure, it will
regulate Qi and Blood of the
body, relieve Qi stagnation and
calm the heart and tranquilize
the mind.

Materials and methods
Study data

The first hand data of the
patients are obtained from
the affiliated hospital of the
school. Select 45 female
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Table 2. Comparison among the three groups before and after their treatment in terms of evaluation
of their HAMA, physical functions and mental functions (X £s)

Physical function evaluation

Mental function evaluation

HAMA evaluation (score
Group Case ( ) (score) (score)
number
Pre-treatment After treatment Pre-treatment After treatment Pre-treatment After treatment
Functional exercise 15 19.72+4.37 14.36+3.85° 61.29+5.78 69.77+5.46° 63.72+5.97 69.50+6.21°
Auricular plaster 15 20.34+4.66 15.19+3.99°2 60.57+6.30 62.331+6.47 63.11+6.64 68.92+6.57°

Combination 15 19.95+5.02 12.20+4.1120¢ 60.70+5.99 74.9145.8720¢ 63.50+6.28 74.81+6.497°¢

Note: In the internal group comparison before and after treatment, ?P<0.05; after the treatment, comparing the combination group with the functional exercise group,
°P<0.05 and comparing the auricular plaster group with the combination group, °P<0.05.

Table 3. Comparison of cure rate and reoccurrence rate for 3 groups of the patients after treatment

Group Case Cure rate after 12 weeks Reoccurrence rate within 3 months
number Cure (case) Reoccurrence rate (%) Reoccurrence (case) Reoccurrence rate (%)
Functional exercise 15 5 33.33 2 40.00
Auricular plaster 15 4 26.67 2 50.50
Combination 15 8 53.332¢ 2 25.00°¢

Note: Comparing the combination group with the functional exercise group, the cure rate, ?P<0.05, the reoccurrence rate,
"P<0.05; Comparing the auricular plaster group with the combination group, the cure rate, °P<0.05, the reoccurrence rate,

9P<0.05.

menopausal patients with anxiety disorder,
whose age is 40-55 years old (Figure 1).

The patients are randomly divided into a func-
tional exercise group, an auricular plaster group
and a combination group. Each group consists
of 15 patients. Upon the compliance test of the
basic data for the three groups of patients, it is
found that the inter-group difference shows no
statistical significance (P>0.05) and it is com-
parable. See Table 1.

Treatment method

Functional exercise group: Select yoga exercise
that focuses on the body stretching and medi-
tation for functional rehabilitation exercise.
Exercise contents and methods are as follows:
(D Select a beautiful environment in which it is
quiet, clean, air circulation and fresh, with
broad horizon and play soft and soothing music
as the background sound, then provide relaxed
feeling and thinking and guide meditation from
the aspects of visual, hearing and sense. @
Under the guidance of the professional yoga
instructor, spring and winter parts in DVD discs
attached to Life Yoga written by Lin Ming are
used as the exercise contents. In the exercise
process, focus on meditation and breathing.
The patients do such exercise for 30 minutes
once in every morning and evening and a total
of 12 weeks’ practice and treatment is required.
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Auricular plaster therapy group: Use a probe to
select the sensitive points of the following acu-
points, such as Shenmen, heart, liver, gallblad-
der, Jiaogan, Sanjiao and subcortical acupoints
(See Figure 2). Use a medicine tape attached
with Vaccaria seeds on the selected ear acu-
points and the Vaccaria seeds stick to the
sensitive points. Only an ear auricle is posted
each time and the patients can press the
Vaccaria seeds on the ear plaster. The force
exercised on the ear plaster can be increased
little by little and is limited to that the patients
can bear and numbness and burning sensation
occurs. Press the ear plaster in cycle. Each acu-
puncture point is pressed for 20 times and
each times lasts for 20 min. Two ears are post-
ed alternatively at the interval of 3 days. The
patients press it once in each morning and
evening. A total of 180 days’ pressing treat-
ment is required.

Combination group: Do yoga exercise for 30
minutes in the morning and in the evening once
a day, which is same with that in the functional
exercise group. After this exercise, they are
treated by the auricular plaster therapy for 20
minutes in total of 12 weeks.

Evaluation of curative effect

(D Hamilton Anxiety Scale (HAMA). Before treat-
ment and after 12 weeks’ treatment, use

IntJ Clin Exp Med 2015;8(11):21173-21179
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Hamilton Anxiety Scale (HAMA) to assess the
curative effect respectively. Hamilton Anxiety
Scale (HAMA) includes 14 items and each item
adopts 5-grade score, which is 0-4 scores. The
professional assessment person assesses
each item based on communication and obser-
vation results. Hamilton Anxiety Scale (HAMA)
is mainly used for assessing the severity of
patients with anxiety disorder symptoms. In
case of the total scores >29 points, it is the
severe anxiety symptom; in case of the total
score >21 points, it is the obvious anxiety
symptom; in case of the total score >14 points,
it is the anxiety symptom; in case of the total
score =7 points, it is the possible anxiety symp-
tom; in case of the total score <7 points, it has
no anxiety symptom.

2 Assessment of physical and mental func-
tions. Select two test contents (physical and
psychological functions) in the comprehensive
assessment questionnaire of the life quality
(GQOLI-74) and each test content consists of
five questions. It adopts 100-point scoring sys-
tem. The higher scores, the better physical and
mental state. Each group of patients is
assessed before treatment and after 12 weeks’
treatment.

(® Cure standard. According to the patients’
HAMA score reduction rate before and after the
treatment, assess the curative effect; HAMA
score reduction rate (%) = (score before treat-
ment-score after treatment) + score before
treatment x 100%. The effect is divided into
four levels: in case of HAMD reduction rate
>75%, the patient can be considered as the
cured one; in case of HAMD reduction rate
>50%, its effect is obvious; in case of HAMD
reduction rate >25%, it is effective; in case of
HAMD reduction rate <25%, it is of no effect.
The cured patient of the study is defined as:
HAMD reduction rate >75% and HAMD score <7
score.

@) Follow-up and interview: Stop the treatment
of the cured patients in the 3 groups and then
follow up and interview with them for 3 months
in order to observe their recurrence rate.
Respectively test HAMA scores of the cured
patients at the third month after their cure in
order to observe whether they suffer from anx-
iety symptoms.

Statistical analysis

Use SPSS 13.0 version software to process
and data, while the obtained data is expressed
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by (X £s). Then compare the internal group data
before and after the treatment and compare
the effect of the inter-group after the treat-
ment. Multiple groups are analyzed by the vari-
ance. If the total difference shows the statisti-
cal significance, Dunnett-t test is used to con-
duct pairwise comparison. Use t test to com-
pare the effect within the group before and
after treatment; meanwhile, use X? test to com-
pare the count data; in case of P<0.05, the dif-
ference has the statistical significance.

Results

It can be seen from Table 1 that no significant
difference is shown upon the statistic compli-
ance comparison of the general information of
patients in the 3 groups before treatment,
HAMA score, physical function score and ps-
ychological function score were statistically
compared, no s, P>3. After 12 weeks’ treat-
ment, it can be seen from Table 2 data that: (O
Comparing the patients in the group before and
after treatment, HAMA score, physical function
score and psychological function score in the
functional exercise group and in the combina-
tion group are significantly improved in com-
parison with those before treatment, 2P<0.05;
HAMA score and psychological function score
in the auricular plaster group are significantly
improved compared with those before treat-
ment, ?P<0.05, but the psychological function
score is not significantly improved. @ After 3
groups of patients are treated, upon inter-group
variance analysis of HAMA score, physical func-
tion score and psychological function score, the
overall difference has statistical significance. In
the inter-group comparison, the combination
group (after treatment) is compared with the
functional exercise group in the same time
points, "P<0.05; the combination group (after
treatment) is compared with the auricular plas-
ter group in the same time points, °P<0.05.
Upon the treatment, the overall improvement
effect of the combination group is significantly
better than the functional exercise group and
the auricular plaster group. @) It can be known
from Table 3, the cure rate is 53.33% and the
recurrence rate is 25% in the combination
group; the cure rate is 33.33% and the recur-
rence rate is 40% in the functional exercise
group; the cure rate is 26.67% and the recur-
rence rate is 50% in auricular plaster group. In
summary, the cure rate is lower and the recur-
rence rate is higher in the auricular plaster
group.

Int J Clin Exp Med 2015;8(11):21173-21179
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Discussion

Menopause anxiety disorder is usually caused
by such three reasons as heredity, physiologic-
al function decline and psychological factor.
Physiological function decline may become the
cause of the disease, but the incidence rate
caused by the heredity is low and the individual
social psychological factor is the dominant [5,
6]. It can be seen from social psychology of
menopausal patients that the body shows
aging signs, energy and working ability decrease
in the menopausal stage, meanwhile, they face
retirement and pressure due to change of sur-
rounding humanities, working and living condi-
tions. Additionally, endocrine function (gonads)
decline, caused by the body function recession
and physical discomfort, will result in the
female menopause mental stress and physical
and mental pressure; children work, marriage
and relation between mother-in-law and daugh-
ter-in-law may also result in the female physical
or emotional stress or pressure in this period
[7]. In summary, menopause women may be-
come more sensitive to the affairs and prob-
lems surrounding them and show psychological
bearing capacity in this special period because
of social and psychological factors and the spe-
cial physiological change, as a result, they may
be attacked by the disease. Obviously, the cog-
nition process or the thinking attitude plays an
extremely important role in the formation of the
anxiety symptoms.

In treating the patients with anxiety disorder,
the curative effect of the functional rehabilita-
tion exercise has gradually been attached
importance in clinical. It is considered that the
effect of exercise training on certain diseases
is even better than traditional drug treatment.
As we all know, sports can enhance the body’s
regulatory function and have a good effect on
improving the patient’'s mood and increasing
communication. For example, it is confirmed [8,
9] by a lot of reports that the exercise therapy
can significantly affect the patients’ psycho-
logical and autonomic nerve function and it can
not only improve the regulation function of
nervous system, but also can promote nerve
regeneration, which is of great significance to
improve mental illness. It is also reported that
[10, 11] the incidence of anxiety disorder is
closely related to social support and whether
the people can actively participate in activities
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and that the collective activity or training can
relax the mood and its effect is obvious. Thus,
during the rehabilitation training, effect of
physical experience and feelings on the anxiety
disease should not be overlooked. On this
basis, select yoga as a functional rehabilitation
training means to provide the functional
rehabilitation training for 15 patients in the
functional exercise group in this study. Relevant
research shows that [12, 13] Yoga itself is a low
speed exercise that focuses on regulating the
breathing (the breathing is smooth and slow).
These characteristics are contrast to the anx-
iety characteristics. This contrast is beneficial
to relieve anxiety and eliminate anxiety adverse
effects. In addition, the practice of Yoga not
only extends the depth of our breathing, more
important, it can give a strong response to the
root causes of anxiety. Yoga practice is con-
stantly challenging physical and mental condi-
tions. By the harmony of nature and human, the
physical and mental conditions of the practi-
tioners can be improved so as to achieve the
effect of purification of the mind and relieve the
pressure. As for the patients in the functional
exercise group, after 12 weeks’ yoga exercise,
their HAMA score, physical function score and
psychological function score are significantly
improved, ?P<0.05. The clinical cure rate is
33.33%, indicating that the 12 weeks’ yoga can
significantly improve the physical and mental
status of menopausal patients with anxiety dis-
order indeed.

Traditional Chinese medicine believes that anx-
iety disorder belongs hysteria and depression
syndrome and it is closely related to the disor-
der of physiological function of hepatobiliary
organism. Most of the patients are hurt by
seven emotions such as anger, thoughtful, sad
and grief, as a result, the disease can be
induced by Yin, Yang, Qi and blood disorder of
viscera [14, 15]. Related literature points out
that [16-18] that twelve meridians are connect-
ed to the ear and by pressing Shenmen, heart,
liver, gallbladder, Jiaogan, Sanjiao and subcorti-
cal acupoints in the auricular, it can regulate
Qi-blood, relieve Qi stagnation and ease the
spirit; in addition, if patients touch or press the
auricular plaster on a daily basis, it can indicate
and regulate the anxiety psychological state in
a certain extent to encourage them to try to
regulate their mentality and keep ataraxia.
Vaccaria seeds are used for the auricular plas-
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ter on 15 patients for 12 weeks in this study.
The results show that although physical func-
tion score is not enhanced obviously, psycho-
logical function score and HAMA score are
improved obviously, 2P<0.05 and clinical cure
rate is 26.67%. It mainly profits from the
obvious psychological indication and internal
circulation regulated by the auricular plaster
therapy on patients. Additionally, it can be seen
from the higher recurrence rate (50%) that the
therapy is suitable for subtle implicit regulation
of the patients. Its short-term effect is often not
obvious, it is more suitable for long-term
treatment.

To validate the collaborative treatment effect of
function rehabilitation training and auricular
plaster, this study also provides the combined
treatment for 15 patients. After 12 weeks’
treatment, it is found that improvement effect
in the combination group is significantly better
than the other two groups in respect of HAMA
score, physical function score and psychologic-
al function score. It can be known from the cure
rate and the recurrence rate within 3 months
after the cure, the cure rate is 53.33% in the
combination group, which is significantly higher
than the other two groups (33.33% and
26.67%); the recurrence rate is 25% and it is
significantly lower than that of the other two
groups (40% or 50%). The study indicates that
the curative effect of the combination therapy
is significantly better than that of single treat-
ment in case of the functional rehabilitation
exercise in combination with the auricular plas-
ter and the clinical recurrence rate is signifi-
cantly lower than that of single treatment. It
shows that the combination treatment method
presents obvious synergistic effect and the
synergistic treatment is more beneficial to
improve the curative effect and it is worthy of
clinical application and promotion.
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